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Endoleak after endovascular aneurysm repair:
Duplex ultrasound imaging is better than
computed tomography at determining the need
for interventionThe authors compare computed tomography (CT)
scans and color duplex ultrasonography in the detection of
endoleaks requiring intervention after endovascular aneu-
rysm repair (EVAR).
Duplex ultrasound evaluation of the abdomen is
reported through four discrete CPT codes. One set
describes an assessment of the aorto-iliac segment, the
inferior vena cava, and intra-abdominal bypass grafts with
regard to patency, size, and any hemodynamically signifi-
cant stenosis. This set is generally most appropriate for
post-endograft examination when aortic sac diameter, graft
limb patency, and presence of endoleak are of concern. The
other set is based upon organ perfusion and requires de-
scription of both the arterial inflow and the venous outflow.
The details for reporting these CPT codes were published
in the April 2009 edition of this journal.1
Computed tomography can be performed in a facility as
an outpatient where the interpreting physician would bill
only for the professional fee. On the other hand, radiologic
studies performed in a non-facility (i.e., an office setting or
place of service 11) may be billed global when the equip-
ment is owned by the interpreting physician. Unfortunately
at this point in time, CT scanning falls under the Deficit
Reduction Act (or DRA) for Medicare beneficiaries which
reduces the technical payment in an office setting for cer-
tain radiologic studies to the lesser of the Hospital Outpa-
tient Prospective Payment System and the Medicare Physi-
cian Fee Schedule.
The computed tomography that is required in patients
with prior EVAR usually includes an initial non-contrast
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giogram (CTA) with timed intravenous contrast injection,
a delayed scan (looking specifically for Type II endoleak),
and image post-processing. Together, this evaluation is
reported by CPT codes: 71275 in the chest, 74175 in the
abdomen, and 72191 in the pelvis. They are not subject to
the “multiple procedure discount”. It is not appropriate to
separately code for the administration of contrast material.
The American Medical Association has specifically pub-
lished in 2007 “if reconstruction post-processing is not
done, it is not a CTA study”. Those patients who have
chronic renal insufficiencymay have a non-contrast study to
assess for graft migration and aortic sac diameter. The codes
listed above would be inappropriate in that setting and
therefore CPT codes 71250 (chest), 74150 (abdomen),
and 72192 (pelvis) would describe the more limited exam-
inations.
The majority of these examinations are interpreted by
radiologists and then selectively “re-interpreted” by the
vascular specialist. The “re-interpretation” is not reimburs-
able currently. An increasing number of centers owned by
vascular surgeons have purchased CT scanning equipment
for their office. This venture is limited by state and federal
regulations as an in-office ancillary service.
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